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DISCUSSION.
The PRESIDENT pointed out that there seemed to be no vacuolation in any of the cells, such as one had been taught to recognize in rodent ulcer.
Dr. URBAN PRITCHARD, discussing the question of operation, said that in view of the fact that the patient was old and feeble he did not think operation was advisable.
Mr. A. CHEATLE thought the 1jatient should have the benefit of operation;
she was in good health and might live another ten years if it were done.
The PRES.IDENT a,greed that something should be done for the patient in the way of operation. There was no glandular involvement, and the tumour was of quite slow growth.
Mr. TOD replied that the patient was nearly cured by radium last February, but she left the hospital too soon. He had not seen her until recently. He wanted advice as to whether he should curette out the ear and apply radium, or whether a more radical operation should be performed. In favour of the simpler method were the age of the patient, the long duration and slow progress of the disease, and the fact that a cure had already nearly been obtained by this method. In favour of the more radical operation were the complete elimination of the disease and the avoidance of intense pain at a later stage of the disease, which would occur if no operation were performed. Epidiascopic Demonstration of X-ray Negatives of Normal and Pathological Temporal Bones.
By W. MILLIGAN, M. D.
DR. MILLIGAN had been engaged along with Dr. Barclay with X-ray photography of various pathological conditions, especially ear disease, and was bringing observations before the Section so as to receive hints as to how the method could be perfected. The slides, although good niegatives, were somewhat difficult to interpret on the screen. At the Manchester Royal Infirmary they had been making skiagrams of every case of chronic suppurative otitis media submitted for operation independently of the diagnosis which had already been made. Speaking generally, it had not thrown much light on the clinical diagnosis, but there had been occasions when the skiagram had saved an operation, A patient attended with acute middle-ear suppuration, and considerable pain about the ear, perhaps with cedema and periostitis. The instinct was to conclude that there was pus in the mastoid cells, and straight away to operate. But in some such cases the mastoid cells had been unaffected, and the case was one of pure periostitis. The radiographing of mastoids was certainly very difficult; the radiographer must be expert, and the patient very quiet, as the slightest movement vitiated the picture. There was at present a lack of unanimity as to how the patient should be placed, and what focus tube should be used. At the Infirmary they had placed the patient prone on the table, and turned the head round to an angle of 90, the head being put on a platform of wood, which was inclined at an angle of 25I with the horizontal. The plate was placed under the affected ear, with the focus tube about 9 in. above the head, and so placed that the centre of the focus tube struck a point an inch above the highest point of the pinna. Dr. Logan Turner was in favour of the patient's auricle being drawn away from the mastoid when the skiagram was taken. That had been tried, but had been given up. If the mastoid was inflamed and tender, it was difficult to get the patient to allow the auricle to be drawn forward and kept there when he was lying on a hard substance. Even if the auricle came into the picture it was easy to disregard it with the eye, and read what was deeper. The X-ray photograph should be taken from both sides so as to have the contrast. If one had a sufficient number of X-ray plates, and studied them carefully, he thought it was possible, from plates alone and without seeing the patient, to know whether that person had a normal mastoid or had acute or chronic mastoiditis. There were sufficient points, notwithstanding the variation of the negatives, to enable one to differentiate. It was also useful in determining the amount and extent of malignant disease in and around the ear. He showed a picture of malignant disease of the ear where the growth could be seen invading the deeper part of the bone, where one had not been inclined to operate, but had operated in order to relieve tension and pain. The negative should always be examined dry, as it then showed the detail much better than when wet. The principal points were that in an acute mastoiditis the general mastoid area was obscured; in chronic mastoiditis it was often quite opaque. The position of the lateral sinus groove was very important. In a normal temporal bone the X-ray photograph scarcely showed the lateral sinus at all; but in acute mastoiditis one could see the outline of the groove, while in a chronic case it came out very distinctly. He could not say anything very definite about the petrous bone. In one or two instances they thought they had sufficient evidence to diagnose tubercular lesions in the petrous; there had been lesions there, but he was not sure that it was a correct interpretation beforehand. He had had the case of a child with both ears externally deformed; no meatuses at all, and the parents were anxious to know whether anything could be done. It was only 6 weeks old. His reply was that the child should be taken to the radiographer, to see if there was a labyrinth. The result was that though there was a labyrinth it was so badly developed that it was considered that no operative treatment would be of any practical value.
Left Otorrhoea and Right Temporal Sphenoidal Abscess.
By RICHARD LAKE, F.R.C.S. THE patient, a male, aged 39, was a gardener by occupation. Previous history: Never had any serious illness, but he has had an offensive discharge from the left ear for many years.
May 14, 1912: First seen by Dr. Charles Wade, of Boscastle, Cornwall. He complained that on May 10 and 11 he had been very weary, and on May 13, when rising in the morning, comiplained of giddiness, and was sick after taking a dose of Epsom salts. He was repeatedly sick for some days and suffered much from giddiness. The bowels were obstinately confined. Temperature 97.40 F.; pulse 60. So he continued more or less until May 22, when Mr Lake found him with a temperature of 1030 F., and pulse 68. The discharge from the left ear was free and offensive, and remained so till May 26, when it gradually became less, and by June 4 it was scarcely perceptible. The ear had been regularly syringed with a solution of lysol. Since that time he had had little or no pain. The bowels had not been opened since May 30, but three stools were passed between May 27 and 30 which were quite characteristic of enteric. The urine was passed involuntarily.
On May 29, 30, and 31 there was inuch quiet muttering delirium, with subsultus tendinum and carphology.
The pupils had always been equal and reacted alike; disks normal, no paresis of any part. On May 30 some blood was taken and sent to the Clinical Research Association for a Widal reaction; the result was negative. There have been no suspicious spots. The spleen has not been felt, and pulse never exceeded 74, nor showed any irregularities. There have been no pulmonary symptoms. (The date of this report is June 4.)
